2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P93000080742 ecretary of State
1. Enlity Name 04-25-2003 90330 012 ***150.00
TOMBSTONE CYCLES OF WEST PALM BEACH, INC.
Principal Place of Business Mailing Address
1830 S. MILITARY TRAIL 1147 N. DIXIE HWY. qUUUIL0J
WEST PALM BEACH Fi, 33415 NEW SMYRNA FL 32768
2. Principal Place of Business 3. Mailing Address ||||’|||| “I mll |||“I|m Il‘" Ilm |I||“|m I““ IIIH |m| ”I’ “I}
Suite, Apt. #, etc. Suite, Apt. #, elc, [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
, ' 65'0974597 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desied [ 9B-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) o o ‘Name” : e R - - - - - --
LOGUIDIGE' JOE Street Address {P.O. Box Numbaer is Not Acceptable)
555 W. GRANADA BLV.D
STE B-6
ORMOND BEACH FL 32174 City FL [ ZiCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
1]
AﬂF“;ﬂE N10 VZVOO!S :::EE !ﬁl ?:lﬁsosgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w e B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange  [Z] Addition
NAME CAMPAGNUOLO, FRED HAME
STREET ADDRESS. |3468-S WREFFARY-FR. /3 7/ "c?””"”m% : ‘SiﬁEETADDRE-SS/
av-si-e AKE-WORTH-FE-33408 AdEsT Tnrny B
TITLE . ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS T - Bt - —-~ R STREET ADDRESS~ —_ . . N .
CITY-ST-2IP CITY-ST-2IP

TIMLE ‘O Delete TITLE [ change T Aadition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE ’ Tl change  OJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | nereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or sypplemental report is true and accurate ang y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reciyiver or trustee empowered to scute the Zft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cate Daytima Phone #

OOLT A

nv

CR2ED34 (10/02)



